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As a result, the function of psychiatrists was merely to diagnose and dis-
pose of patients according to existing regulations.2 Usually the more prompt
they were in the "disposition" of soldiers on their wards, the better was their
standing with their commanding officer. In spite of specific instructions to the
contrary and the conspicuous absence of official encouragement, psychiatrists
did attempt to treat as many patients as they could with what time and facili-
ties were available.8 However, they were continuously under pressure by hos-
pital commanders to get rid of all psychiatric patients. They were given little
or no help in obtaining personnel or equipment to provide even minimal
treatment.
During the time patients awaited their disposition, those with neurotic
reactions almost invariably became worse. Most of them wanted a discharge;
many of them openly said so. With nothing else to do they "suffered*' with
their symptoms, which they believed they had to maintain in order to get out
of the Army.
Acute psychotic patients were given emergency treatment in some hos-
pitals with sedation and, in a few instances, wet-sheet packs. In 1942, pro-
longed-immersion tubs were approved, but few were actually obtained. Not
until April, 1943, was shock therapy authorized,4
The Surgeon General brought an additional psychiatrist into the Neuro-
psychiatry Consultants Division, Lt. Col. Walter Barton, to develop a program
of occupational therapy for psychiatric cases, but he was shortly thereafter
transferred to the Reconditioning Division. In August, 1943, occupational
therapy departments were authorized for general hospitals in the zone of in-
terior, but not until almost the end of the war were there anywhere nearly
enough occupational therapists to man these departments. In the meantime,
the American Red Cross recreational workers were of an inestimable help in
their diversion program. In many installations they assisted the psychiatrist
directly on the psychiatric wards.
Despite local efforts, no major change of attitude was voiced by the War
Department until I944.5 At that time a set of suggestions was published in a
technical medical bulletin. Although the instructions in a bulletin were not
2 This point of view was accepted by psychiatrists through necessity as expressed by Rosen-
berg: "The primary functions of military psychiatry are essentially those of diagnosis and dis-
position." Rosenberg, S. J., "The Psychiatric Service of an Army Station Hospital," Am. /.
Psycbiat., 99:864-868, May, 1943.
3 Porter, W. G; Novak, J. G.; and Lemkau, P. V., 'Therapeutic Considerations for Army
Psychiatrists," Mil. Surgeon, 92:372, Apr,, 1943.
, * Surgeon General's Letter 88, 23 April 1943.
5 War Department Technical Bulletin, Medical 28, i April 1944. Revised and issued as Bulletin
84, 10 August 1944, and again on 20 February 1947, "Treatment Program for Psychiatric
Patients in Station and General Hospitals."